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| By GEORGE M. STEVENS, M.D., First Assistant Health Officer, Los Angeles City Health Disartment. : 


In February, 1930, a pecular form of paralysis, 


unlike the then known types, began to afflict a rela- 


tively large portion of the population of the states of 
Massachusetts, Ohio, Kentucky, Tennessee and Okla- 
homa. Upon investigation of those stricken, it was 
found that it nearly always occurred in males between 


the ages of 20 and 60 years, and was always associated 
with the drinking of a fluid extract of ginger. 

That it was not due to the fluid extract of ginger as 
formerly sold was clearly evident, as the use of alco- 
holic Jamaica ginger as a beverage had been common 
in the southeastern section of the United States among 
the negroes and poorer classes of whites ever since 
there had been an attempt to control the use of alco- 
holic beverages. Yet up to this time no paralysis had 
occurred. It became evident that the condition must 
have resulted from some hitherto unknown poison. 
This poisoning all came about after a ruling of the 
Prohibition Bureau to the effect that the official fluid 
extract of ginger was a nonpotable beverage, thus 
removing all restrictions from the sale thereof. 

There soon began to appear upon the market adul- 
terated products, purporting to conform to the United 
States Pharmacopeia standard and widely sold for 
beverage purposes. The testimony and history of 
those afflicted always pointed to these new adulterated 
products, whose names upon the labels varied accord- 
ing to the locality where sold. 

As soon as the malady became general, the United 
States Public Health Service, doctors and outside 


scientists attacked the problem from all angles and 
for several months it had them all guessing, Finally 
chemical analysis showed that the samples that had 
caused the paralysis contained phenol compounds and 


that only those containing phenol derivatives would 
produce paralysis when given experimentally to ani- 


mals. The old, reliable, well-known brands, properly 


- made, did not contain phenol derivatives and did not 
_ produce paralysis in animals. 


Dr. Maurice I. Smith and his chemist, E. Blvove, 
both of U. 8S. Public Health Service, first discovered 


the poison and published their reports in the U. S. 


Public Health Reports of July 25, 1930. They found 


that extract of Jamaica ginger, containing a certain 


phenol ester, namely, triorthocresyl-phosphate, was 
the cause of the so-called ‘‘Jake’’ paralysis and that 
it was generally found in a two per cent solution. 

On the 23d of February, 1931, Dr. Smith visited 
the Los Angeles City Health Department to discuss 


with Dr. Parrish the paralysis cases occurring in — 


Los Angeles city. Dr. Smith states that the precise 


reason for including the highly specific poison, trior- 


thocresyl-phosphate, as one of the ingredients of a 
substandard fluid extract of ginger made and sold for 
beverage purposes will probably never be known, 
unless a confession is wrung out of the guilty ones. 
It seems entirely reasonable to suppose, however, that 
it was included there on account of its physical or 
other properties which make it difficult to distinguish 
from the normal singer constituents. ag a chemist 
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stumbling gait. 


Apparently the quantity of extract consumed by the 
drinker was not a factor in the paralysis following, 
as in many instances a half ounce was followed by 
dire results. 


The paralysis comes on gradually from ten to fifteen 
days after drinking. The first symptoms are soreness 
of the muscles of the calves of the legs. This sore- 
ness is usually complained of for several days 
before it is realized that the toes can not be moved. 
This is soon followed by bilateral foot drop and a 
There is no fever and very little 
pain outside of muscle soreness; occasionally numb- 
ness of the toes is felt. Sometimes the paralysis stops 
in the legs, and the hands and arms are not affected, 
but often in a week or ten days after the development 
of paralysis in the feet and legs, the hands and fore- 
arms are likewise paralyzed, beginning gradually. 
Clinically, the victims present bilateral wrist and foot 
drop of varying severity. The milder cases can get 
about with a cane; the severer cases are bed-ridden, 
and, in many instances, unable to feed themselves. 
The paralysis seldom extends above the knees or 
above the elbows. The poison attacks the peripheral 
nerves and, more or less, permanently destroys them. 
In the more severe cases the spinal cord is affected. 
The prognosis is not good, as destroyed nerves do not 
recover. Improvement, if any, is very slow. Of those 
cases observed in the east, improvement in the hands 
oceurs slowly, but the feet are apt to remain per- 
manently paralyzed. These patients seldom die, but 
are incapacitated and become, in nearly all instances, 
public charges. | 


Until January 28, 1931, Los ‘hia had remained 
free from these cases. On that date two cases were 
picked up. Since that time the number has increased 
until at this date, March 4, 1931, we have seen and 
diagnosed 88 cases. In all of these cases, Superior 
Brand fluid extract Jamaica Ginger, as put up in two- 
ounce bottles by the California Extract Company, 
was named by the victims as the product that they 

drank. The State Board of Public Health has placed 
an embargo or quarantine on this brand. United 
States, State and local authorities are determined to 
prevent, if possible, further poisoning. 

Mr. John Carman, chemist of the Los Angeles City 


Health Department, proved the existence of the poison 


in some samples examined by him. His findings were 
confirmed by Dr. Maurice I. Smith of the United 
States Public Health Service. — 


No exact estimate as to the number of cases occur- 
ring or that have occurred throughout the states can 
be made. It is safe to say that they run into the 
thousands; a low guess would be, say 10,000 cases; 


Investigators. 


agencies. 


altogether too many to be taken care of at public 
expense at a time like this, when so many are out of 
work and money scarce. 

The solution of the problem of prevention is not 
simple. Counterfeiting of products, of labels, sub- 
stitution and tricks of all kinds meet the efforts of the 
This is not a problem for your City 
Health Department alone, but is intimately tied up 


with various administrative agencies—the United | 


States Prohibition Enforcement Committee, the 
United States Public Health Service, perhaps the 
Interstate Commerce Commission, the enforcers of 
the Pure Food and Drug Act, the California State 


Health Department, the California State Board of | 
Pharmacy and various local protective and police | 
We have confidence that all of these agen- — 


agencies. 
cies will do their part. 

As to the victims of the ‘‘J ake”? malady here, most 
of them are laboring men; many of them single and 
without dependents. So far they have all been taken 
care of in one way or another by the different social 
The County Social Service and the General 
Hospital have willingly helped us so far. The worst 
cases, of course, have been sent to the hospital. 
more cases occur, or, but few, we can take care of 
them. If there are many new ones, it will be a 


problem. 


RADIO TALKS ON HEART DISEASE > 


The San Francisco Heart Committee, which 1s spon- 
sored by the San Francisco Tuberculosis Association, 
the San Francisco County Medical Society and the 
San Francisco Community Chest, has begun a series of 
radio broadcasts on the prevention and relief of heart 
disease. 

These talks over = tie radio will be given on Mondays 
and Tuesdays of each week. The Monday broadcast 
is from 3.45 to 4 p.m. over Station KF RC and the 
Tuesday broadcast is from 11.15 to 11.30 a.m. over 
Station KJBS. The Tuesday morning broadcast is a 
repetition of the one given each Monday for the benefit 
of those who are unable to hear the Monday afternoon 
talk. 

All of these addresses over the radio are written by 
physicians in an endeavor to give to the public, in an 
ethical manner, reliable information and medical facts 
concerning heart disease and its prevention. This work 
has assumed a great importance because of the rising 
death rate for heart disease. 


Medicine absorbs the physician’s whole being be- 
cause it is concerned with the entire human organ- 
ism.—Goethe. 
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AMERICAN PUBLIC HEALTH ASSOCIATION 
WILL MEET IN MONTREAL 


The sixtieth annual meeting of the American Public 
Health Association will be held in Montreal, Canada, 
September 14-17, 1931. 

_ The association has not held a meeting in Canada 
since 1908 and the 1931 meeting will undoubtedly 
draw a large attendance from both the provinces and 
the states as well. A program is being planned to pro- 
vide for the progress and needs of both countries in 
the advancement of public health administrations. 
Among the subjects which will be considered are 
toxoid immunization; rural sanitation, particularly 
that pertaining to a practical program for county 
health units; health education for a large city, for a 
small city and for a rural community ; camp and resort 
sanitation, including fungus skin infections, particu- 
larly those which may be transmitted in swimming 
pools and in swimming pool environments; the general 
sanitation of automobile camps and many other sub- 
jects. The program committee regards many of these 


as of sufficient importance to devote special sessions 


for their consideration. 


Individual programs will be arranged for each sec- 
tion of the association. These will cover public health 
administration, laboratory research, vital statistics, 


public health engineering, food, drugs and nutrition, 


child hygiene, public health nursing, health education, 
epidemiology and industrial hygiene. 

The American Association of School Physicians. the 
conference of State Sanitary Engineers, the Interna- 
tional Society of Medical Officers of Health and the 
International Association of Dairy and Milk Inspec- 
tors will hold their meeting during or immediately 
preceding the sessions of the American Public Health 
Association in Montreal. 


DEATHS FROM ALCOHOLISM INCREASE 


Deaths from alcoholism in California, last year, 
increased by 14 per cent. There were 230 deaths 
from this cause in 1930 and 202 such deaths in 1929. 
During the past ten years there has been an increase 
each year in the number of deaths from alcoholism in 
California. A corresponding increase is noted also 
in the number of deaths from cirrhosis of the liver. 

While there is no definite evidence available to 
show that all deaths from cirrhosis of the liver are 


due to the use of alcohol in excessive amounts, the 


proportion of such deaths is so great among those 
who use aleohol excessively that it constitutes ample 
justification for grouping these causes of death 
together. The U. S. Bureau of the Census for many 
years has grouped together mortality statistics for 


ville 2, Los Angeles County 


- aleoholism and cirrhosis of the liver. There were 631 
deaths from cirrhosis of the liver in California in 


1930 as compared with 566 such deaths in 1929. 
This represents an increase of more than 10 per cent. 

The following table shows the numbers of deaths in 
California that have oceurred from alcoholism and 


cirrhosis of the liver, by years, since 1920: 


Cirrhosis 


Year | | Alcoholism of the liver 
389 
1930 


INDEX FOR WEEKLY BULLETIN PUBLISHED 
_A topical index for Volume IX of the Weekly Bul- 


letin is now available for distribution. Copies will 


be sent to all individuals who desire them. Requests 


should be sent to the Sacramento office of the depart- 
ment. 


MORBIDITY* 
Diphtheria. 


_ 48 cases of diphtheria have been reported, as follows: Alameda 
County 1, Albany 1, Oakland 1, Fresno 6, Reedley 1, Holt- 


Santa Monica 1, Bell 1, Riverside County 2, Sacramento 1, 
San Francisco 4, Stockton 1, San Jose 1, Tulare County 1, 
Visalia 1, Fillmore 1, Yolo County .# 


Influenza. 


430 cases of influenza have been reported, as follows: Ala- 
meda 2, Berkeley 3, Oakland 5, Contra Costa County 5, Fresno 
County 2, Fresno 1, Bureka 9, Bakersfield 4, Susanville 6, 
Los Angeles County 27, Alhambra 4, Beverly Hills 2, Clare- 


mont 2, Compton 7, Glendale 7, Huntington Park 3, Inglewood | 


2, Long Beach 5, Los Angeles 99, San Fernando 3, South Pasa- 
dena 1, Whittier 1, Hawthorne 1, Tujunga 4, Bell 1, Ross 1, 
Grass Valley 4, Orange County 3, Santa Ana 2, Plumas County 
4, Sacramento 28, San Diego 7, San Francisco 1138, San Luis 


Obispo County 1, Burlingame 1, Redwood City 8, Santa Maria 


3, Sierra County 3, Solano County 4, Benicia 2, Santa Rosa 27, 
Stanislaus County 1, Ventura County 4, Winters 8. 


1378 cases of measles have been reported, as follows: Ala- — 


meda County 4, Alameda 3, Berkeley 70, Livermore 2, Oakland 
111, Piedmont 5, Contra Costa County 8, Pittsburg 12, Rich- 
mond 1, Fresno County 133, Fresno 74, Reedley 1, Sanger 2, 
Brawley 1, Imperial 2, Kern County 77, Bakersfield 14, Mari- 
copa 4, Taft 6, Kings County 11, Hanford 1, Lassen County 1, 
Los Angeles County 41, Avalon 1, Beverly Hills 9, Burbank 16, 
Claremont 1, Compton 6, Glendale 7, Inglewood 1, Long Beach 
13, Los Angeles 178, Monrovia 1, Pasadena 3, Pomona 11, 
Whittier 8, Lynwood 1, South Gate 3, Tujunga 1, Monterey 
County 4, Orange County 27, Anaheim 1, Fullerton 2, Hunting- 
ton Beach 17, Orange 3, Santa Ana 75, Seal Beach 3, Laguna 
Beach 2, Placentia 2, Tustin 13, Riverside County 6, Riverside 
9, Secramento County 12, Sacramento 2, San Bernardino County 
11, Colton 4, San Bernardino 8, Coronado 1, San Diego 123, 
San Francisco 16, Stockton 1, San Luis Obispo County 27, 


* From nenerta received on March 23d and 24th for week 
ending March 21st. 


2, Los Angeles 18, Monrovia 1, 
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Arroyo Grande 4, Paso Robles 6, San Luis Obispo 6, Burlin- 
game 12, San Mateo 8, Santa Barbara County 5, Santa Clara . 
County 9, Gilroy 1, Mountain View 1, San Jose 1, Watsonville 
Y, Vallejo 1, Stanislaus County 34, Tulare County 14, Visalia 1, 
Ventura County 16, Oxnard 12, Ventura 18, Yolo County 7. 


Scarlet Fever. 


125 cases of scarlet fever have been ciheiihed. as follows: 
Alameda County 3, Alameda 1, Albany 1, Oakland 1, Fresno 7, 
Orland 1, Brawley 7, Eureka 1, Los Angeles County 20, Glen- 
dale 5, Inglewood 3, Long Beach 2, Los Angeles 34, Pasadena 2, 
San Marino 1, Hawthorne 2, Maywood 1, Anaheim 1, Fullerton © 
2, Santa Ana 1, Riverside County 1, Riverside 1, Sacramento 
County 1, Sacramento 2, Ontario 1, San Diego 1, San Francisco 
4, San Joaquin County 2, Manteca 1, Paso Robles 1, San Luis 
Obispo 1, Daly City 1, Santa Barbara County 4, Lompoc 1, 
Santa Clara. County 3. Palo Alto 1, Watsonville 1, Solano | 
County 1, Ventura County 


Smallpox. 


32 cases of smallpox have been iain: as follows: 
County 5, Fresno 2, Kings County 1, Los Angeles County 1, 
Los Angeles 8, Santa Clara County 1, Palo Alto 1, Stanislaus 
County 4, Yuba City 3, Visalia 3, Yuba County 2, Cali- 
‘fornia 1. ** 


Typhoid Fever. 


6 eases of typhoid fever have been reported, as follows: Fresno 
1, Calexico 1, Huntington Park 1, Sacramento County 2, Sac- 


ramento 


Whooping Cough. 


335 cases of whooping cough have been reported, as follows: 
Albany 3, Berkeley 16, Oakland 15, Martinez 1, Richmond 1, 
Fresno County 5, Fresno 6, Holtville 3, Kern County 5, Susan- 
ville 2, Los Angeles County 14, Alhambra 1, Glendale 1, Long 


Fresno 


Beach 9, Los Angeles 28, Monrovia 7, Pasadena 2, San Gabriel 
3, Santa Monica 12, 
Gate 1, Orange County 4, Huntington Beachi 1, Santa Ana 1, 
Seal Beach 2, Lincoln . Riverside County 1, Riverside 5, 
Sacramento County 14, Sacramento 48, San Bernardiso 2, 


South Pasadena 1, Whittier 1, South 


San Diego 4, San Francisco 52, San Joaquin County 13, Lodi 
6, Stockton 22. Tracy 7, Santa Clara County 4, Palo Alto 1, 


Leprosy. 


Poliomyelitis. 


San Jose 8, Tulare Gounty Yolo County 1. 


Ganingitic (Epidemic). 


4 cases of epidemic meningitis have been reported, as tolliowe: 
Los Angeles 1, Sacramento 1, San Diego 1, Yolo County 1. 


Los Angeles County reported one case of leprosy. 


Sausalito reported one case of poliomyelitis. 


Encephalitis (Epidemic). 


Food Poisoning. 
5 cases of food poisoning have been reported, as follows: 


San Francisco reported one case of —— encephalitis. | 


Huntington Beach 2, Los Angeles 3. 


U ndulant Fever. 


Monrovia reported one case of undulant fever. 


Coccidioidal Granuloma. | 
Los Angeles reported one case of coccidioidal granuloma. 


disease. 


** Cases charged to “California” represent patients ill befor 
entering the State or those who contracted their illness travei- 
ing about the State throughout the incubation period of the 
These cases are not chargeable to any one locality. 


COMMUNICABLE DISEASE REPORTS 


— 


1931 | 1930 

Disease ending ending 
| Mar. 21 | Mar. 22 
received i received 

Feb. 28 | Mar. 7 | Mar. 14 by Mar. 1 | Mar. 8 | Mar. 15 y 

: Mar. 24 Mar. 25 
0 1 0 0 0 
599 652 679 608 687 608 625 672 
Coccidioidal Granuloma- 0 0 0 1 1 2 0 0 
59 72 63 48, 70 58 77 54 
Dysentery (Amoebic) - - - 2 2 0 4 0 0 0 2 
Dysentery (Bacillary) 3° 2 0 2 3 0 0 1 
Encephalitis (Epideraic) - 2 5 1 1 2 1 0 2 
31 15 14 21 14 17 18 

Food Poisoning-_-_._----- 6 7 0 § | 171 17 0 o.: 
German Measles-------- 36 20 22 13 45 39 . 60 32 
Gonococcus Infection- - - 145 145 110 105 120 135 154 96 
0 0 0 0 0 0 0 
Te eee ele 561 659 542 430 51 57 34 34 
Jaundice (Epidemic) - --- Lk 0 1 0 0 0 0 0 
1 1 0 1 0 0 0 1 
0 1 1 1 0 1 2 
989 1,287 1,376 1,378 1,646 1,600 1,909 1 901 
Meningitis (Epidemic) as 5 6 3 4 13 5 7 13 
336 397 368 352 823 800 794 898 
Ophthalmia Neonatorum 0 0 0 0 0 1 0 0 
Paratyphoid Fever_-_---_- 0 0 0 0 0 0 1 0 
SER A 0 0 0 0 1 1 1 1 
Pneumonia (Lobar) - ---- 67 106 88 89 216 58 68 49 
Poliomyelitis____._____- 5 12 3 1 2 3 4 2 
Rabies (Human)-_--_-___-_ 0 0 0 0 0 0 1 0 
Rabies (Animal) -_______- 21 26 22 29 13 22 16 38 
Scarlet Fever__.._____-_- 135 157 146 125 291 226 219 182 
48 73 56 32 111 68 114 67 
i a 190 189 149 164 175 196 249 175 
a 0 0 0 1 3 1 4 1 
ee 0 1 3 8 2 2 0 2 
0 0 0 5 0 0 4 
Tuperoulosis. ........-- 221 272 247 168 145 271 214 209 
Typhoid Fever._____-_-- 6 7 12 6 7 11 8 8 
Undulant Fever. 3 5 1 1 1 3 2 
Whooping Cough------- 196 275 293 335 186 179 179 202 
3,669 4,391 4,209 3,933 4,813 4,378 4,760 | 4.666 
81639 3-31 6M CALIFORNIA STATE PRINTING OFFICE 
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Measles continue on a high 
level. 


FAN 


Smallpox shows a marked 
decline. 


FA 


Animal rabies is far too prev- 
alent. 


FA 


Influenza declined last week. 
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